MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H63-005645

O N Registration District No. m—i‘g—‘\_l’nmaw Registration District No. 3 _Lﬂequtrlr‘l No. J_lﬂ STATE FILE:NUMBER

DO-NOT WRITE AME
ON THIS STUE FNDED

riact oo Z USUAL RESIDENCE (Where decessed Tived, I Toaitutions Residence before’
» CONW (o v e Girardeau | s Missour‘ic"”""Ca!pe Girard‘é‘&‘ﬂ"

b. CITY {If outside corpotate limits,: give TOWNSHIP only) Length.of stey in 1k . CITY, Inside Limits

TowN Cape Girardeau 78 years|( ' cape Girardean Yer (K No D1

€. l;ll.g.éPNTAME OF . (If NOT in hospital,.give locatian) Inside Limits . d. STREET (If ‘outside, give location) Raside on Farm

INSTTTION S § Francis Hospital |™@& t0 . lh North Ellis Yer O No &
3. NAME OF DECEASED First ~Middle Lest % DATE Mwh Day S '

(e o prin _THOMAS G, WHITELAW . | o%m  Mapch 5, 1963

3

4. ! - - - "9 SV -
& 5. SEX &, COLOR OR'RACE 7. Married [f Nevet Married [] |8. DATE OF BiRTH 9. AGE:(last birthday) [ IF UNDER V- YEAR | IF UNDER 24 HR-

5 ]

6

Vs 300
“Rev. 4/59 |

Al 8
%zées

DATE AMENDED

Male | White Wiewed O Divorcad. 01 3{ a]{F 188Y T e s

10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY HPLACE (City and state-or country):| 12. CIIZEN OF WHAY COUNTRY

MaiftadRanes Overseerdr, reprainage Disg * Cape Girardeau, ]
14.. NAME OF H

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

USBAND OR WIFE

| Marie S, Whitelaw
15. WAS DECEASED EVER.IN:U.S. ARMED FORCES? 16. SOCIAL SECURITY:NO. . ¥ Address
(Yuﬂo, or. unknown) I(If yes, give war or-dates MO .

18. CAUSE OF DEATH (Enter-on! = . . ‘ C Gaﬂweir
one cause. —P—_f_’
PART I BEATH WAS CALSED 8- - . o “‘klﬂ EA%'.}'

IMMEDIATE CAUSE (a) . UAsria_a. : . E d-.;-w

L4

Conditlons, i any;- DUE TO (b M.LM WW /o :W

“hich:oees iu!;: ) ) 7

| O NPT I 3 YD R
lying. cause |I!" DUE TO {c} = - N = N

PART [l. OTHER SIGNIFICANY CONDITIONS. CONTRIBUTI TO DEATH but not.related"to the. ferminal PART 11l If deceased was #female WaS,
" disease condition given in PART't (s) i ‘ : ] ‘there a pregnancyin’last 90 days.

, ) : ‘ ’ ’ l[]Yu]DNoIElanmn-

19. WAS AUTOPSY | 20a. ACCIDENT‘ ‘_UIC!DE: HOMICIDE [20b, oeﬁ:mss‘now INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
" "PERFORMED? -0 O -0 . - .- - - ' .
YESO NOO

20c. TIME OF Hour ‘Month, Day; Year
T 7 INJURY a.m. T ’
. p.m.
20d. INJURY QCCURRED .~ 20e. PLACE OF lNJURYA(e @., in‘or about hme, 20f. CITY, TOWN, OR LOCATION ] COUNTY,
" WHILE AT WORK * farm, factory; sireet, office bidg., ) - . ; )

7
B o

Y46

10

n
lg_z- o
J3/ o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

 MEDICAL CERTIFICATION

USE BLACK INK
~_OR
TYPEWRITER RIBBON

NOT WHILE AT WC mqj _ R Lo

P Tp—r—- X 7= 65 3/'5!6‘3 wd eit v T v o3]S ]63

8': bo P - an fhe dm stated above, and o the banf of my Imowledga. from fha causes mrod

Death occurred ot :
T7a. 51G Degres-or fitie] g ' 2. ADORESS 1y orth Sprigg 37 DATE SIGNED.
~ | K R, | Cape Girardeau, Missouri 3/9 /63
“Z3e. BURIAT. ca 10N, T23b. DATE ~ T /23 NAME GF CEMETERY OR CREMATORY - | 230.LOCATION (City, own, of county] =)
" REMOVAL (Shekify) . ) . _ _
:la a . ' al Park Cem. | Cape G irardeau, Mo.
4. FUNERAL DIRECTOR' 37 | 55 DATE RECD.BY LOCAL TEG, | 22 REBISTRAR'S SIGNATURE o

Walther's Funeral HQme' Mo, 3 Y44 ézs___

{Licensad . Embalmer's Statement on.Reverse:Side)

_SHOULD READ

BY AFFI_DA\[!T-OF.‘

“TTEM NO.




* , STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on- the reverse side of this certificate was embalmed by me,

.t -

or by _ ) ! Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embaimer .

BN - : - B . - ‘Licensed Embalmer NOAML

- - ‘ : )
S - o : T IR ’ \POAddresW;
. . . . . ' P ﬁ-- IJ'I \} "\ .

. ; T S N -
Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to. comply
.with the sbove conshtufes grounds for revocation of: llc:ense) o .o
' if embalmed by a STUDENT, he also- shall sign” in; his OWN handwrmng =y
If this body is not, emba[med fact should bé %o stated above:

' "\\ LI




